COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 23942 LYONS AVE 108, SANTA CLARITA, CA 91321
TELEPHONE: (661) 310-1222

OWNER OF BUSINESS: BENJAMAS RATTANAWECH
‘CAL. DR. LIC# aaesmy

NAME OF PERSON FINGERPRINTED: BENJAMAS RATTANAWECH
FICTITIOUS NAME: AMAZING THAI MASSAGE AND SPA

MAILING ADDRESS: 23942 LYONS AVE 108, SANTA CLARITA, CA 91321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN: |

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED . DATE SIGNATURE
[] 1. Animal Care & Control |
[] 2. Risk Management _
3. Building & Safety V YES 09/10/15 | tchen
4. Fire Department YES 02/25/16 - tchen
5. Public Health YES 06/21/16 nlove
] 6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department YES 11/03/15 tchen
9. Regional Planning Commission YES 09/ 10/ 15 tchen
[] 10. Weights and Measures
"11. Publishing YES 06/30/16 tchen
[] 12 Public Works - EPD
13. Sheriff Fingerprint YES 11/03/15 tchen
] 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8430 DATE 06/21/16 IDENTIFICATION NUMBER 142679
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- Los Angeles County Trgasurer and Tax Callector
Apphcatian for Business License

Please natéﬁ'B SiA

GB‘ {Busmess | ame "

x‘\mum XV\m mmga mﬂxéwx

| Seflers Permit # {State Beard of Equa!xzat

Busmess 0wne?shnp Structure

Appi:cant‘s Fuf Name: o

i};ewﬁfzmm |

“Home Addre_ss. B

: Harme Telephone:

Social Son

- . Hafr Calor_. Eve c‘c!or _
The information contained herein is true and correct to thebest af my knowledge and befief, As a condition of the issugtitee of the

license applied for; 1 agree to submift any addxtianl information thatmay b réqufred, to eonduct alf pﬁas 3¢ of this. busingss

Heense n.occordance with regulations estqbfished ch b ingss and to ‘maintaip-all truchs and/ar equiprieat that ingy be

used i connection therewith in conformunce with all applxcabfe !aws, orafmam:es and regufqtions.

Date:, q ! ("? ‘ ) Applicant’s Sigratupe: HE)

Application taken by: A":L{m i




COUNTY OF L.OS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 23942 LYONS AVE 108, SANTA CLARITA, CA 91321
TELEPHONE: (661) 310-1222

OWNER OF BUSINESS: BENJAMAS RATTANAWECH

CAL. DR. LIC#

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: AMAZING THAI MASSAGE AND SPA

MAILING ADDRESS: 23942 LYONS AVE 108, SANTA CLARITA, CA 91321
DATE THAT YOU STARTED BUSINESS: | |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA.

SIGNATURE: A\ oDV~

BASIC LICENSE NO. 8430 DATE 09/10/15 IDENTIFICATION NUMBER 142679
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| COUNTY OF LOS ANGELES
{ TREASURER AND TAX COLLECTOR -
i 228 N. Hill Street Room IQ‘), 1.0, Box 5~1‘)7(_). Lus Angetes, (A 90053-0970 ;)"' tll
H . . ‘
; . BUSINFESS LICENSE

API’LILA FION REFERRAL P

KIND Ol'l.’rU‘*‘»lNl"‘i‘% ‘\'IASHA(v I’Alll,()lé( ENERAL

4 avemesw s maen ener o o

ADDRUSS Oi" RUSINLS‘) 23942 L. Y()NS AVELNTOE SANTA (.‘l./\lll'l‘;\a CA 01328

TELEPE l(Nl-' {661) 3!0—1222

; OWNER OF BUSINESS: BENJAMAS RATTANAWECH
i ) : . . e »
g CAL. DR. lu*u_

NAME OF ermN rxcmmm*w SAME

. FICTTROUS NAM C: AMMING THALMASSAGE AND SPA

; MAILING ADDR_]#.SS:_ 23942”1.\{(_)% AV, #108 SANTA CLARITA, GA 91321

DATEH '!'HA'I' \I'(JU STARTED BUSINESS:
POPRE V[UU'} OWNI—R S NAME, IF KN()WN
THIS IS AN APPLICATION I‘OR NEW LICENSK

; | | T ‘“" ’ AN

| FIRE BEPARTMIENT

LA COUNTEY

: ' *., APPROVAL L—J DENIAL

O RECOMMENDATION: e e e,

DATE: }/ }’Q—/ 97“ -

SIONATURFE:

RASIC LICENSE NO, 8430 ATk G9-09-2015 IENTIRICATION NUMBIER 142679



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N Hill Street Room 109 P.O. Box 54970, Los Angeles, CA 90054 0970

BUSINESS LICE‘NSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C

ADDRESS OF BUSINESS: 23942 LYONS AVE 108, SANTA CLARITA, CA 91321
TELEPHONE: (561)310-1222

OWNER OF BUSINESS: BENJAMAS RATTANAWECH

CAL. DR. LIC# (unum |

NAME OF PERSON FINGERPRINTED'

FICTITIOUS NAME: AMAZING THAI MASSAGE AND SPA

MAILING ADDRESS: 23942 LYONS AVE 108, SANTA CLARITA, CA 01321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
‘ LA COUNTY.

/QQ‘APPROVAL [] DENIAL

RECOMMENDATION:

SIGNATURE: __ ~".

7

BASICLICENSENO. 8430 DATE 0¥/20/16 IDENTIFICATION NUMBER 142679
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

' KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 23942 LYONS AVE 108, SANTA CLARITA, ca 91321
TELEPHONE: (661) 310-1222 |
OWNER OF BUSINESS: BENJAMAS RATTANAWECH

CAL.DR. LIC # il

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: AMAZING THAI MASSAGE AND SPA

MAILING ADDRESS: 23942 LYONS AVE 108, SANTA CLARITA, CA 91321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
- SANTA CLARITA

APPROVAL - [] DENIAL

RECOMMENDATION: (A bl @k ral,

Neerey 2. LPantat

ﬂiﬁ&tﬁ@sz}é’i) *m&(% it /gﬁ(ff . Aféﬂ T S m

SIGNATURE: C(“"’““ L pares G ;/ /5

BASIC LICENSE NO. 8430 DATE 09/10/15 IDENTIFICATION NUMBER 142679



COUNTY OF LOS ANGELES | /
TREASURER AND TAX COLLECTOR ?'
25 N. Hill Sreet Room 109, PO, Box 54970, Los Angeles, CA 90054-0970

, - 5. 6016
BUSINESS LICENSE |
APPLICATION REFERRAL
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KIND OF BUSINESS: MASSAGE PARLOR-CENERAL 194

ADDRESS OF BUSINESS: 239328 EVONS AV B:108; A CLARITA, CA ‘)1_321 '

TELEPHONE: (661)310-1222

OWNER OF BUSINESS: BENJAMA

CAL. DR. LIC.# : ()
NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: AMAZING THAEMASSAGE AND SPA

MAILING ADDRESS: 23942—EYONSAVE 108, SANTACEARFFA; CA-Q132

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
| Q}/ APPROVAL [] DENIAL
RECOMMENDATION: R -
Rppreaved
SIGNATURE: ([ [ /N . $2lehd DATE: LL./& [is
BASIC LICENSE NO. 8430 DATI 09/10/18

‘:’i‘\\{‘} IDENTIFICATION NUMBER 142679



